P190000 606 3%

(Regquestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pcxue []war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

MR

500332396205

¢ RICO
02 208 — )

A B £,
Te 2
o R
M =
—y M
o B9
AN
A=t
w =




COVER LETTER
TO: Charter Section

Division of Corporations

SUBJECT: Ac\\/CQ(HCLGP f\%oaca| 'tcluCa‘har’\ Ow\cl vr'r’an’L

Name of Resulting Florida Profit Corporation J

The enclosed Certificate of Conversion, Articles of Incorporation. and fees are submitted 1o convert an “Other Business
Entity™ tnto a “Florida Profit Corporation™ in accordance with s, 607.1113, F.S.

Please retwrn all correspondence concerning this mauer to:

J8ssica Pedadick

Contact Person

%b’&fﬁ&&ﬁ Medi coe/ Eduzurhcm 9Ty lmfnu

Firm/Company lg 2
WTR Palsam Fir Ct . & of
Address & :3.;
S
Sacksmwlle b 3920¢ o £2
City. State and Zip Code () s
“ Z
o redelck @) advantagemet. com

L-mail address: (to be used for [‘ulurLk‘B{nu il report notrfication)

For further information concerning this matter, pleasc call;

TJEssica Pecolioh . S My (V0) b99-5717(

Name of Contact Person

Arca Code and Davtime Telephone Number

Enclosed is o eheck for the fellowing amount:

0 $105.00 Filing Fees T8113.75 Filing Fees  O8113.75 Filing Fees 3$122.50 Filing Fees.

and Certificate of and Certified Copy Ceruified Copy, and
Stitus Certificate of Siatus
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corporations Division of Corporations
Clifton Building . O. Box 6327
2661 Executive Center Cirele

Tallahassce. FIL 32314
Tallahassee. FLL 32301



Certiticate of Conversion
For

“Other Business Entityv”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submiued to convert the following “Other
Business Entity™ into a Florida Profit Corporation in accordance with s, 607.1115. Florida Statuices.

. The name of the "Other Business Enuty™ nmmediately prior 1o the ﬁ]im_ of this Certificate of Conversion is

A)C/VCMJQW Weslical }‘Cc/acaﬁam and //’i//ﬂmc/ LLC
Enter Name of Other Business Entity
41 C Ljg- 1439795

2. The "Other Business Entity™ 18 a
(Enter entity type. Example: fimied hability company, limited partnership.
generstl partnership, common law or business trust, cte.)

first organized., formed or incorporated under the laws of ;/0//0/{
(Enter state, or if a non-ULS, entity, the name of the country)

Tune 1, J0/9

on
I B - . an ~ . .
Enter date "Other Business Entily™ was first organized. formed or incorporated

3. If the jurisdiction of the "Other Business Entity™ was changed, the state or country under the laws of which it 1s now
orgamzed, formed or incorporated:

7
4. The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation

ﬁ#mn%me We/ cal Eclucation anel 7/7@'”/@% INC

Enter Name of Florida Profit Corporation .

5. If not effective on the date of filing, ¢nter the effective date: \/Mﬂf / iﬁ/q

(The effective date: Cannot be prior to nor more than 94 dayvs after the date this document is filed by the Florida

Department of State.)
Note: [ the date inserted in thes block does not meet the applicable statutery filing requirements, this date will not be

) v .
listed as the documeni’s effective date on the Department of State’s records
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Signed this / 0 davof _g 7@( é/ ' .20 /q

Required Signature for Florida Profit Corporation:

Signature of Chairmun, \’ing;ﬁmi?mm Director. Officer. or, it Directors or Officers have not been selected, an
Incorporator: < ]

Printed Namc::]'?JSi(tZ \ﬁ’ec/o/rc{'i Tule: ()AO[’?(:"//C}E()

Required Signaturgéspon behalf of Other Business Entity: [Sce below for required signature(s).]

Signature: Cé:;(:i\“‘—"’—/
Printed Name:_ < /fﬁ/Cﬂ ﬁfp/C//r C,K Title: &llw? '/Cfa

St

Printed Name: Tatle:

Signaiure: \
Printed Name: \ 67{ Title:
Signature; Y\\

[ \™ \
Printed Name; Tule:
Signature: \
Printed Namue: Title: \
Signature; \

Printed Name: Title:

It Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signature of a Member or Authonzed Representative,

All others:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Florida Articies of Incorporation: £70.00
Certitied Copy: §8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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ARTICLES OF I:\'CORPORA'I'I():\'
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: #{‘/}/ﬁ/’)-/&'?f W{( /C:{ //é;/&(fﬁ(/t d’//m’/ //t/?'//'?/ij IML

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:

-

Principal street address Mailing address. i€ different is:

Q478 Balsam Fir (bt nil4a
Tcksnu e, [ 32208

ARTICLEIII PURPOSE
The purpose for which the corporation 1s organized is:

/{) ﬂﬂilﬂc/c’ ///é L5t ald andd edial J‘Jﬁ‘// 7%7’/7”@%
70 eclucats anel eononer Jui olients o
heal4h yﬁ)’d/}%%a& 62/7(-/ well ﬁ///f/ﬁf

B, S

\
\
\

ARTICLE IV SHARES : /ﬂ 0
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

R ¢
Name and Title: - /CQD_)K/(Q %?C/C/:’t/(,_l/faz\'umc and Title: /
Address: C)ﬁ/ 7:32, &(’ /5 @yl ; - /él!/%z\ddrcss: /

Teksamlle /7 Zo08 /
Name and Title: /\ Name and Title: /
Address: / Address: /
e /

Name and Title: / Name and Title: /
Address: / Address: 7

v




- ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

.
[

Name:

Address: 674/ / “Z /&// a1 (7
acksamile . a8

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is;

Name: \/é L/ . ﬁa’ 6/ o/ /C/C
Address: i}j_'/ 72 66{_,_/}@/)7 /g// ("%
Jacksnlle, . F2708

sk o ok o ok ke ok o o ok ok ok ok ok sk ok sk o ko o ok ok ok o ok ok oK e ok R K K ok R KR ok KR sk K R R R ok o K ok okok Rk ko Rk e ok kR

Having been named ay registered agent to accept service of process for the above stated corporation at the place designated in
h and uccept the appointment as registered agent and agree to act in this capacity

this wn’:jy Fam ﬁmuluu wit
( - 7/00//7

Lqum.d SlLI\;\IllFL/RL"I\IL red Agent Date

1 \ubrml this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a
te Departmient of State constitutes a third degree felony as provided for in 5,817,153, F.S.

/\/ ’7//0// 9

Lqum.d Signature/Incorporator Mate
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